Trendelenburg cone, while Eisenmenger used a cuffed, hard-rubber endotracheal tube connected to a Trendelenburg cone. In both cases, the endotracheal tube was inserted manually with the aid of an oral mirror.
Franz Kuhn, a head and neck surgeon working in Kassel, Germany, between 1902 and 1911 , is said to have done more than any other to obtain general recognition for endotracheal anaesthesia. His tube, shown in the cover picture, is a flexible metal one, inserted on a stilette which was then withdrawn. The tube was then secured with an elastic neck strap and connected by a rubber tube to a Trendelenburg cone. The glottis was packed with oiled gauze. Franz Kuhn was also the first anaesthetist to use topical cocaine for awake intubation and the first to suggest the use of suction catheters down tracheal tubes. He also recommended nasotracheal tubes for long-term intubation because they were better tolerated.
It took fifty years for endotracheal anaesthesia to progress from Trendelenburg to the work of Rowbotham and Magill: however, Kuhn's tube is probably the true forerunner of the endotracheal tube as we know it today.
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